'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT s 5 ey FLORIDA DEFARTMENT OF STATE
CORPORATION § o Sandra B. Mortharm

ANNUAL REPORT

i 1996 NG
DOCUMENT # P95000066271 (4)

1. Corporation Name

IDEAL IDEAS, INC.

.‘ A A

Secretary of State
DIVISION OF CORPORATIONS

F'riuc:i;-:a-? 'F;L;\-ﬁo of Business Mail:ng Address
101-F DUNBAR AVE 101F DUNBAR AVE
OLDSMAR FL 34677 OLDSMAR FL 34677
3. Oate Incorporated or Quaiitiad APE:" Date of Last Repanl
?.ﬁﬁ;ﬂaﬁa‘\f’lace of Businoss 2a. Mailng Address T 4. Ff 1L Number Applied Far
21] . EI ? ¢ 33‘! qﬁl Not Applicable
| Sle ApL# et __, Sute Apl 4 etc §. Cerlificate: of Stalus Desired O $8.75 Additional
L”], o o 27—| ] Feo Required
Gy & State | GCity & State 6. Eicction Campaign Financing 0 $5.00 MayBs
ngl SO 231 “““““ ~ Trust Fund Contribution Adcied to Faes
L dp | Country | dp | Gounlry 8. This corporation hias liabilty for intangible 1ax undker s 199.032,
24| 25| 29) 30| Flurida Stalutos [ ves CINo
| 9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent }
81 Mame
MEDINA, LETA G (82| Sirect Address (P.O. Box Nomiber 1§ Nol Acceptable) T T T T T T
101-F DUNBAR AVE o o -~
OLDSMAR FL 34877 83
84| cy FL— Isﬂ'ap Coda

41, Plrsuanl 10 e provisons of Seclons B07 0507 and 607.1508, Florda Statites, the above namad corporation submits this statement for the purpose of changing it regislered offics
or registerod agent, or bath, in the Stale of Fiarida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. { am
famil.ar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE el I [ . §
Sryriarate. yEed ar pnin ad rahe O egetane @t andl bie @ apphoat.y NOTE Flag stored Agoct Signat e 1egure 4 when fim e gt Daty
2. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DRECTDRS IN1Z |
me D ] DELETE 11TIE [ Chang:  [] Additon
han: HILLMAN, BETH A 1.2 NAME
awrraooess | 3984 EXECUTIVE DR 1.3 STREET ADDRESS
| ori-si-ae PALM HARBOR FL 34685 14 0TY-51- 2P o B .
1nr D [C] DELETE 2 1MLF O Chang:  [] Additior
NAME HINES, BARRY A 27 NAME
sineeraonss | 3984 EXECUTIVE DR 23 SIHEFT ADDRESS
oS | PALM HARBOL!EFL 34685 o f 2acrv-s1-7p L L i
1L D [ OLLETE 3 1TILE [ Chaag: [ Addition
BAME MEDINA, DAVID 32 NAME
st anogss | 3976 EXECUTIVE DR 33 STHEE! ADDRESS
| ons-si-ar PALM HARBOR FL 34885 34Ty -SI- 2 e

e T ok éf T CJ LOLETE 4 1TE RR»'TCF. T W’[ﬁiﬁ;?’ﬁﬁadnior.—
HANE !Qqu 9-. L a 47 HAME ‘p\nﬁvbu’dﬁ Lﬂﬁ G‘-
STKF) ADLHESS 43 STHEET AODRESS 1" geutvis DR,
] - - o 4400Y-51-2P 3?1\43 BRBUP. FL %qVQrD

CR2E034 (12/95})

[] DELETE 511 Crargz  [] Addition
NAM: 52 NAME
SIRLE T ADDRESS 53 5TREE | ADDRESS
L Sry-ssae . . B JRssomeseae | e
181 A DELEIE & 1TITLE [ Change ) Additon
NAME 62 NAME
SIHEET AGDRESS 63 STRLET ADDRESS
CHY-51-2P 64CIY-§T-2P

14. | dio hereby cortify that the nigration supplied with this fiing 15 voluntarily furnished and does not qualty for the exemption stated in Seclion 118.07(3j(k), Flonda Statutes. | further
cerlify that ther informatan ing od on this anual report or suglemental annual repod is true and ascurate and that miy signature shall have the same legal effect as if made under
aath: that | am ar officer or f the ration or_the redoiver or trustes empowered 10 execuls This roport as required by Chapter 607, Florda Statutes: and that my name
appoars N Block 12 or Blox Fif cbanged., 1 an attaihopeft with an adaress

SIGNATURE: .3 Do LG .Mesina (}kl&%hb 213 g44-YbD

efcMh.TURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR [y Tt Pre v #




